Background {#Sec1}
==========

Adults in the United States (US) in jails, prisons, or courts have a high prevalence of substance use disorders \[[@CR1], [@CR2]\] and are at risk for poor health outcomes related to substance use, such as opioid overdose \[[@CR3]\]. Involvement in the criminal justice system (perhaps more accurately called the criminal legal system) occurs in many contexts, including interaction with law enforcement during arrest, participation in diversion programs or courts, incarceration in jails or prisons, and correctional supervision in the community. Transitions between criminal justice settings and the community can fragment substance use disorder care and lead to poor outcomes. The purpose of this special issue is to advance understanding of how to improve health outcomes among criminal justice populations who have substance use disorders or use substances in the US and international settings.

An estimated 58% of adults in US prisons and 63% in US jails have a substance use disorder, and 40% were using drugs at the time of committing the offense for which they were incarcerated \[[@CR2]\]. Despite these statistics, and potential availability of evidence-based treatments, some substance use disorder treatments, such as pharmacotherapy, are difficult to access in criminal justice settings \[[@CR4], [@CR5]\]. In addition, engagement in treatment may decline once formerly justice involved people are no longer mandated to attend treatment \[[@CR6]\].

Special issue {#Sec2}
=============

This special issue of *Addiction Science & Clinical Practice*, "Addiction treatment access and utilization among criminal justice involved populations", includes 10 articles that address substance use disorder treatment across criminal justice contexts, including prison, jails, and courts. We aimed to fill eight knowledge gaps among criminal justice involved populations: (1) Models for providing effective substance use disorder treatment and harm reduction; (2) Treatment and care coordination during the transition from incarceration to community settings; (3) The impact of criminal justice laws on substance use behavior, substance-related outcomes, and access to treatment and other services; (4) Overdose prevention; (5) Mental health and medical co-morbidities and their impact on substance use disorder treatment; (6) Health disparities in access to and utilization of substance use disorder treatment; (7) Patient-centered or technologically supported interventions to improve access to and utilization of effective substance use disorder treatment; and (8) Implementation approaches to increase uptake of evidence-based prevention and treatment practices. While more work is needed, the manuscripts in this special issue begin to inform some knowledge gaps, including models for providing effective substance use disorder treatment and harm reduction, treatment and care coordination during the transition from incarceration to the community, overdose prevention, and health disparities in access to and utilization of substance use disorder treatment.

Joudrey and colleagues contributed a novel conceptual model---The Post-Release Opioid-Related Overdose Risk Model---to guide an understanding of opioid-related overdose mortality after jail or prison release \[[@CR7]\]. The model's importance is that post-release opioid-related overdose mortality is the leading cause of death among people leaving jails or prisons. The model identifies underlying (e.g., chronic pain, HIV, trauma), intermediate (e.g., disrupted social networks, poverty, stigma), and proximate (e.g., opioid use, interrupted treatment, insufficient naloxone access) determinants of overdose mortality. Biological outcomes in the model include tolerance and overdose as well as mortality. One of the model's implications is that mitigating overdose mortality risk requires improved coordination, tailoring, and expansion of services across systems and organizations.

Several articles in the special issue support aspects of Joudrey et al.'s conceptual model. They describe intervention programs and support services for patients with substance use disorders who were incarcerated or recently exited incarceration, including specific groups such as women. Two randomized controlled trials in the special issue focus on people incarcerated in prison. These studies aim to improve treatment initiation during incarceration and increase treatment continuation after release to the community. Ramsey et al. \[[@CR8]\] present a protocol of a pilot study to reduce the risk of HIV infection among incarcerated women. The pilot was designed to increase uptake of pre-exposure prophylaxis (PrEP) during incarceration and linkage to community-based PrEP treatment upon release. Preventing HIV seroconversion is important because of the association between HIV positivity and risk of drug overdose \[[@CR9]\]. Blue et al. \[[@CR10]\] conducted secondary analyses to examine HIV risk behaviors among people incarcerated in prison who were randomized to receive buprenorphine in prison or in the community after release. Results indicate that participants who were randomized to receive buprenorphine in the community had a greater decrease in injection drug use than participants who were randomized to receive buprenorphine in prison. This study underscores the importance of ensuring immediate access to and utilization of substance use disorder treatment services once a person exits incarceration to reduce overdose.

Two studies on the Transitions Clinic Network, comprised of 19 medical clinics scattered across the United States that treat formerly incarcerated individuals, provide a model to support healthcare access and utilization among people exiting prison. Chamberlain et al. \[[@CR11]\] applied a quantitative approach to identify factors associated with substance use soon after release from incarceration and suggested targeting interventions toward individuals with the greatest risk. Thomas et al. \[[@CR12]\] conducted qualitative interviews with women who exited prison and attended a Transitions Clinic to examine how the clinic supported their treatment needs. The clinic improved women's self-efficacy navigating healthcare systems and organizations as they re-enter the community. Together, these articles suggest that building partnerships between correctional systems and community healthcare organizations may assure smoother transitions for women and men being released from incarceration and reduce risks for overdose and other poor health outcomes.

Mixed methods and qualitative studies identified barriers to substance use disorder treatment access and utilization, which can inform intervention program design to address specific treatment needs of incarcerated populations. Using surveys of people exiting jails, Owens et al. \[[@CR13]\] quantified barriers that contributed to challenges accessing substance use disorder treatment after release from jail. Important patient-level barriers included privacy concerns about speaking in a group, and system-level barriers included treatment waitlists. Using the social ecological model to guide analyses, Bunting et al. \[[@CR14]\] interviewed social workers from the Kentucky Department of Corrections to identify patient-level barriers, such as lack of motivation, and system-level barriers, such as high case load and limited treatment resources. Implementation efforts to improve uptake of evidence-based substance use disorder treatment will need to tackle these barriers to ensure criminal justice involved populations can access substance use disorder care when desired.

Finally, three large nationally representative studies examined substance use and treatment among people with an incarceration history. Winkelman et al. \[[@CR15]\] used National Survey on Drug Use and Health data to document a higher prevalence of tobacco use among individuals with a history of criminal justice involvement compared to those with no criminal history. Tobacco use remains the leading cause of preventable disease and death in the United States \[[@CR16]\]. Winkelman et al.'s study should prompt the development and evaluation of new programs and policies to reduce tobacco-associated morbidity and mortality among criminal justice involved populations. Using data from the National Epidemiologic Survey on Alcohol and Related Conditions, Tsai and Gu \[[@CR17]\] demonstrated that people with both a substance use disorder and an incarceration history had higher odds of utilizing substance use disorder treatment compared to people who had a substance use disorder without a history of incarceration. Consistent with Tsai and Gu's results are the findings of Taylor et al.'s \[[@CR18]\] national study of women with alcohol use disorder who used the Veterans Health Administration for care. Receipt of pharmacotherapy for alcohol use disorder was more frequent among women veterans with recent criminal justice involvement compared to women veterans with no known justice involvement. Together, these nationally representative studies inform our understanding of the treatment needs for criminal justice involved populations by providing some prevalence data on substance use disorders and treatment utilization.

Research gaps {#Sec3}
=============

While the array of articles in this special issue begin to address some important gaps in the literature, many gaps remain. Patient perspectives on substance use disorder treatment access and utilization is relatively understudied \[[@CR19]\]. Two articles in this issue---Thomas et al. \[[@CR12]\] and Owens et al. \[[@CR13]\] gave people with lived experience in the criminal justice system an opportunity to voice the challenges they faced when accessing substance use disorder treatment. However, more work is needed to address the life course and lived experience of criminal justice involved populations and how experiences influence both receipt and effectiveness of addiction treatment. Future care models designed to address substance use disorders in criminal justice populations should attend to these experiences to maximize the effectiveness of substance use disorder treatment.

There is a dearth of literature on criminal justice systems and substance use disorder treatment by country and criminal justice settings. Substance use treatment for criminal justice populations can vary widely by country, as well as within countries, and there may be existing international models that could inform the US research and treatment communities. The research in this issue primarily focuses on formerly incarcerated populations, but treatment for people on probation, parole, in jail, and in prison is also important. Studies that examine different treatments that are delivered (or not) in incarceration settings will inform the provision of care to correctional populations. Studies of other criminal justice contexts, such as law enforcement interactions and court systems, are also needed. Although there have been studies of drug courts \[[@CR20]\], the delivery of substance use disorder treatment to individuals involved with other specialty courts, such as Veterans Courts, is unknown. Some law enforcement programs support diversion from the criminal justice system to treatment \[[@CR21]\], the lessons learned from these programs could be disseminated broadly.

To address these gaps, the methodology used in studies on substance use disorder treatment of criminal justice populations could be improved. For example, definitions of criminal justice involvement vary across studies such that work to standardize a definition is needed. Broadly, the use and elaboration of conceptual models, such as the one initiated by Joudrey et al. \[[@CR7]\] are needed to guide quantitative and qualitative research on substance use and its treatment among people in the criminal justice system. In addition to health services or treatment models from the medical literature, such as the Behavioral Model for Vulnerable Populations \[[@CR22]\], conceptual or theoretical models from criminology could be applied to public health and medicine, such as the Sequential Intercept Model. This model was created to address the nexus of the criminal justice and mental health treatment systems \[[@CR23]\]. Subsequent research should draw on these frameworks to develop conceptual models that guide research on criminal justice involved populations to inform substance use treatment theory, practice, and policy.

Conclusions {#Sec4}
===========

The prevalence of substance use disorders is high among people with a criminal justice history \[[@CR2]\], but evidence-based treatments for substance use disorders are often unavailable or fragmented for the population. Relationships between criminal justice and community agencies should be strengthened to ensure substance use disorder treatment is available immediately following exit from incarceration and responsive to individuals' lived experience. Finally, although patients with a criminal justice history engaged in more substance use disorder treatment than their non-involved counterparts \[[@CR17], [@CR18]\], the high prevalence of substance use disorders suggests that public health programming targeted at criminal justice involved populations is needed. The articles in this special issue addressed many gaps in the literature, including integrating the voices of people with lived experience, but important research gaps remain to address their needs.
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